
According to the Continuous National Household 
Sample Survey, in 2019, the Brazilian population was 
composed of 48.2% men and 51.8% women. In the age 
group up to 24 years old, men and women accounted 
for 17.8% and 17.2% of the population, respectively, in 
2019. From 25 years of age onwards, the proportion of 
women was higher than that of men in all age groups, 
30.4% and 34.6%, respectively, for men and women. 
On the other hand, life expectancy for men in that same 
year was 73.1 years, and, for women, it was 80.1 years. 
Therefore, it is important to build data about Brazilian 
women in all stages of their course of life.1

The greatest burden of death and disability among 
women worldwide is attributable to non-communicable 
diseases, especially cardiovascular diseases (CVD). 
Moreover, nearly 80% of non-communicable diseases 
occur in low-income and middle-income countries, such 
as Brazil.2 Marques-Santos and Oliveira highlighted 
the differences in CVD between female and male sex 
and emphasized the higher proportional mortality 
in Brazilian women.3 According to Global Burden of 
Disease 2019, in Brazil, CVD accounted for 22.42% 
of deaths in women, compared to 20.83% in men, 
considering all ages.4

 In the same line, Parapid & Bond highlight several 
aspects of the inequity unveiled by COVID-19 in women's 
lives, and they proposed actions to improve the careers of 
women in the frontline of the health-care sector. Finally, 
they conclude that “most importantly, as  doctors, we 

know that, as long as there is a will, we tend to find 
a way, and, finally, if not us, then who?” That is our 
mission, to meet women where they are to provide better 
cardiovascular care.5 

Several aspects of risk stratification in women have 
been shown in the original articles, especially those 
specific to the female sex, in a country like Brazil with 
different socioeconomic determinants. It is worth 
noting that cardiovascular risk in Brazilian women, 
mostly at young ages, has been changing in recent 
years, with increased obesity, diabetes, and arterial 
hypertension, in accordance with data from Global 
Burden of Disease 2019.4 However, most of them 
are preventable by means of healthy lifestyles at the 
population and individual levels.

Women are underdiagnosed and undertreated 
compared to men with the worst prognosis in 
various diseases, such as ischemic heart disease, 
myocardial infarction, mitral valve diseases, and 
infective endocarditis, as we can see in the articles 
in this issue.6-10

Dr. Fausto Pinto, President of the World Heart 
Federation, highlighted the necessity of getting gender 
equity and listed several suggestions proposed by the ACC’s 
Cardiovascular Disease in Women Committee to reduce 
existing gaps. And he emphasizes that "a lot has been done, 
but a lot more still needs to be done. It is up to all of us to 
ensure that will happen".11
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Brazil is a continent-sized country with great 
heterogeneity and local diversity due to socioeconomic 
and cultural aspects of women's lives. Therefore,  it is 
fundamental to promote initiatives to increase knowledge 
about the importance of cardiovascular health in all women's 
life courses. Furthermore, it is crucial to better understand 
local disparities in women's cardiovascular health in order 
to define public policy and health care, reduce gaps, and 
promote gender equity in Brazilian health care.3

We would like to thank Dr. Roxana Mehran, 
Professor of Medicine and Director of Interventional 
Cardiovascular Research and Clinical Trials at the 
Zena and Michael A. Wiener Cardiovascular Institute 
at Mount Sinai, for accepting the invitation to co-edit 
this issue. Dr. Mehran is an international leader in 
cardiology, and she is involved in multiple activities 
that contribute to the empowerment of women 
in cardiology and to coping with cardiovascular 
disease in women. In addition to our special thanks 
to Dr. Mehran, we extend our thanks to all editors, 
authors,  reviewers,  contributors,  translators, 

statisticians, and members of the editorial board 
of the International Journal of Cardiovascular Sciences 
who have undertaken the enormous effort to bring 
us this special issue.

We invite you to read this special issue that intends 
to understand better all aspects of cardiovascular 
health care in women in order to give them healthy 
lives wherever they are. We greatly appreciate all 
the women who helped us build this special edition, 
especially Ms. Tailane Rodrigues, who put forth all 
her best efforts to bring us this outstanding issue 
of the International Journal of Cardiovascular Sciences 
completely devoted to Brazilian women.
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